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                                APPENDIX D: PROPOSAL COVER
                 (This form should be completed and submitted as the cover of the proposal)

                                                                    PROPOSAL NUMBER:____________
                                                                    (to be completed by DoD Only)

1. THE PRINCIPAL INVESTIGATOR (One name only)

__________________________________________________________        _______________________________
(Title)                 (First Name)           (MI)               (Last Name)  (email address)

____________________________________   ________________________________________________________
(Phone Number, including Area Code)          (FAX Number,including Area Code)

______________________________________________________________________________________________
(Institution)

______________________________________________________________________________________________
(Department/Division)

______________________________________________________________________________________________
(Street/PO Box/Building)

______________________________________________________________________________________________
(City)                        (State)                 (Zip Code)

CURRENT DoD CONTRACTOR OR GRANTEE: YES___NO___

If yes, give Agency, Point of Contact, Phone Number:___________________________________________________

______________________________________________________________________________________________
2. THE PROPOSAL:

______________________________________________________________________________________________
(Title; be brief and descriptive; do not use acronyms or mathematical or scientific notation)

30 APR 99 thru 29 APR 04     __________________________________
Proposed Research Period     Your Institution’s Proposal Number



Submitted to: ___________ _______ ______________________________________________________________
              DOD Agency/ Topic #/ Topic Title

Total funds requested from DOD:

_____________    +   ________________   =    ____________________
basic 3-yr total    2-year option total  5-year total

OTHER AGENCIES RECEIVING THIS RESEARCH FUNDING REQUEST
(e.g., NSF, DOE, NASA, NIH). Please identify agency(ies) and give Name(s) and Phone Number(s) of Point(s) of Contact at
those agencies:

______________________________________________________________________________________________

3. THE INSTITUTION: Signature and typed name and address of university official authorized  to obligate contractually, and
with whom business negotiations should be conducted.

______________________________________________________________________________________________
(Signature)                                                 (Date)

______________________________________________________________________________________________
(Title)               (First Name)    (MI)  (Last Name)   (Phone Number,  Including Area Code)

______________________________________________________________________________________________
Legal Name of Grantee (University)

______________________________________________________________________________________________
Street Address (P.O. Box Numbers Cannot Be Accepted)

______________________________________________________________________________________________
(City)                       (State)                    (Zip Code)

4. CERTIFICATIONS BY OTHER UNIVERSITY OFFICIALS:
Use this space for names, titles, and signatures of other officials you wish to approve submission of this proposal (e.g., the
Principal Investigator and Department Head, Dean or other official). A separate sheet may be submitted if additional signatures
are required. Recall that all sheets should render the entire proposal no more than 50 pages in length.

______________________________________________________________________________________________
Principal Investigator (Typed name plus signature) Date

______________________________________________________________________________________________
Other Official (Typed name plus signature)                                  Date

______________________________________________________________________________________________
Other Official (Typed name plus signature) Date


